April the same year with irregular menstruation. She had been treated by rest Table I ). 
PATHOLOGY
In most cases cancer of the cervix is a squamous-celled growth arising from junction of the squamous epithelium with the columnar epithelium at the extern3' 0J-Adenocarcinoma of the cervix is rare and arises in the region of the cervical canal; it is more malignant and less amenable to radiation therapy (see Fig. i ).
The spread of cancer of the cervix is directly from the cervix on to the vaginal fornices and in the late stages into the bladder (vesico-vaginal fistula) It is said that radium therapy only gives a 25 per cent, five-year cure rate in stump pancer (Redman, 1952 (Stockholm, 1954 
CANCER OF THE BODY
This cancer occurs in the cavity of the uterus or in the cornua (Fig. 1) .
the cornua it may be missed on curettage. This adenocarcinoma of the uterine cavity is rarer than carcinoma of the cervix but it is the most important cause, after cancer of the cervix, of post-menopausal bleeding. It has been stated that if cancer of the cervix is the uterine cancer of the childbearing woman, cancer of the body is the uterine cancer of the nullipara, and its association with the diabetic woman is statistically significant (Way, 1954) . It is comparatively rare before the age of 50 but I have seen it in a woman of 28.
It has been pointed out that the woman with menopausal menorrhagia is three and one half times more likely than the normal woman to develop cancer of the body of the uterus (Randall, 1946) . Every case of menopausal menorrhagia must be curetted to exclude it. Indeed, every woman of 40 or over with menstrual irregularity must be curetted. This is a major argument apart from many others for hysterectomy rather than radium to procure the menopause. It is a Bristol graduate ? Green-Armytage (1950) 
